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" U, Department of Labor . . )
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EMPLOYEE REPORT Exies 11302005

Thls report is mendslory under P.L. 85-257, as amended. Failure to comply may result in criminal prosacutlon, fines, or dvil penatiies as provided by 28 U.S.C 430 or 440,
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Ae-1a5 | |__READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORS. ]
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Enter appropriate data below If, during the past fiscal YEar, you or your spollss or mingr child directly or indirecty had any of the following interests
(excopt a5 specified in the exclusions sct forth in the instructions):

A. Held an Interast in, engaged in transactions (including loans) with, or derlved tncome or other econemie benafit of
fonetary value from an employer whose employeaes your organization represents or is actively seeking to reprasent.

8. Name and address of Employer (Including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,
s s e —— i ' —_— ! o - e
Name | — e o T S .
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Street ——' PRI 71
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15, Signature and verlfleatlon. The undersigned declares, under penslly of Perjury and other applicable penalties of tha law, that all of the informaton

submilted in this report (Including the information contalned In any accompenying documents), has been examined by the signatery and is, to the best of the
Undersigned's knowledge and belief, true, correct, and complete. (Sae the section on penallles In the instructions.)

Signed M oééén:\ q(,//ﬂ’z‘"\ on
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Name.of Person Filing william Sloan

File Number U-

B. Held an Interast in or derived income or economic benefit with moretary va

of an employer whosa emplayees your labor organlzation represents or is actively seeking to roprasent, or

lue fram a business (1) a

substantlal parl of which consists of buylng from, selling or leasing to, or otherwlse dealing with the husiness

(2) any part of which conslsts ef buying from or selling or laasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your laber organization Is intaresled.

8. Name and addrass of Business (including trade name, i any),
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11.a. Nature of such dealing,
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C. Recelved from any employer (other than an smployer covered unde
or from any labar relations consultant to an employer any payment of mongy

r parts A and B above)
or other thing of value.

13.a. Nama and eddress of Employer or Laber Relations Consultant
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of Jannary 1,
2004 to December 31, 2004, T will immediately file an amended 1.M-30 Report.

A wlto H Al 7-25705
Signature Date




